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Patent Attorneys 

StIENNON&St. IENNON 

P.O. Box 1667; Madison, WI 53701-1667; phone (608) 250-4870; Fax <6o8) 250-4874 CENTTwP^^^g^ 

This transmission is intended forthe exclusive use of the nwnedrecipieut. Ifyou are not the named recipient flPT I 1 n 

you are hereby notified that any use, copying, disclosure or dktrihvHon of the information Uxmsmilled ' ^UUO 

herewith may be subject to legal restriction or sanction, and you are requested to notify us by telephone 
(collect) (6W)250^0toarrmigefbrrehimordestructto^ 


Election of Species/Amendment 


Fax to: Examiner M. Halpern 

U.S. Patent and Trademark Office 
Group Art Unit 1731 
At Fax No.: (571) 273-8300 

VSPTO central facsimile number 

From: Patrick J. G. Stiennon 

Date: October 17, 2006 

Time: ■ 

OurRef.: VALMET-101 

This transmission has 13 pages (including this sheet) 

There follows in Application No. 10/815,179. 

• PTO/SB/21 Transmittal letter (1 p) 

• PTO/SB/17 Fee Transmittal letter (1 p) 

• PTO/SB/06 Patent Application Fee 
Determination Record (1 p) 

• Amendment (9 pp) 
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Under the Paperwork Reducflon Act of 1 096 no persons are required 


PTO/SB/17 (07-06) 
Approved for use through 01/31 £007. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to re spond to a collection of information unless jj displays a valid OMB control numbe r 


Effective on 12/08/2004. 
Fees pursuant to me Consolidated Appropriations Act. 2006 (H.R. 4818) 

FEE TRANSMITTAL 

For FY 2006 


PI Applicant claims small entity status. See 37 CFR 1.27 


^JOTAL AMOUNT OF PAYMENT 


($) 


50,00 


t displays * 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


10/815,179 


March 31 . 2004 


John Breiten 


CENTRAL 


RECEIVED 


M. Halpern 


1731 


m- 


VALMET-101 


: AX CENTER 

7 


METHOD OF PAYMENT (check all that apply) 


EZJcheck O Credit Card CD Money Order EZlNone CU Other (please identify)^ 


DeposH Account Name : Stiennon & Stiennon 


u Deposit Account Deposit Account Number JBQ=2fiS3_ 

For the above-identified deposit account, the Director is hereby authorized to: (check at) that apply) 

□Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

[/] Charge any additional fee(s) or underpayments of fee(s) Vy\ Cradit flnv ^ mavmpnte 
under 37 CFR 1.16 and 1.17 . Crefllt any ^^ayments 

I^^L*i«L'"!!?T!S. 0 'l!l!l, thte fo 2J m K, becoin8 puWlc - Cre<m ^ informatlon « houW noi b * Included on this form. Provide credit card 
i nformation and authorization on PTO-2038. 

FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 


FILING FEES 
_ ^ Small Eptifr 
Fee m 


SEARCH FEES 

Sma|| Entity 

Egejfi Fee fSl 


EXAMINATION FEES 
Small Entity 
Fee ffl Fee (%) 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

SO 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


Fees Eflfrl (?) 


Small Entity 
Fee ($> Fee fl] 

50 25 

200 100 

360 180 

Multiple Dependent Clafms 

Feejfi Fee Paid ttl 


2. EXCESS CLAIM FEES 
Fee Description, 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims &flg Claims Fee (SI Fee Paldttl 

_-20orHP= x a 

HP = highest number of total claims paid for, if greater than 20. ~ 

(Hdep. qajms Extra Claims Fee f Si Fee Paid (S) 

-3orHP = x * 

HP = highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
^ h ^i3 T ^ ction toereot See 35 U.S.C 41(a)(1)(G) and 37 CFR 1.16(8). 

Ig fal s "*** Extra Sheets Number of eac h additional 50 or fraction thereof FeefS) Fee Paid ffi 
-100= /50- (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 


Fees Paid (SI 


Other (e.g., [ate filing surcharge) :ju s taL E! ain 1 aver 20 at $so oer claim fcee pto/sb/061 

50.00 I 

SUBMITTED BY 

Signature 

jMU _ 

Registration No. 
(Aitomev/Aaerm 34934 

Telephone 608 .250-4B7o 

Name (Print/Type) 

Patrick J.G. Stiennon 

Date October 17, 2007 


1 1 q dto ^ ™™ \ 7 ZTv ' H « zl *" ** r " 1 " e "nOTTnaDon is required © coram or rejain a benefit by the public which Is to fife fand bv the 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460. Alexandria. VA 22313-1460 completed FORMS TO THIS 

if you need assistance in compfetfng the form, caff 1-800-PTO-9199 and select option 2. 
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